
STATE OF SOUTH CAROLIIS

(Caption of Case)

Example: Application for a C/ass C Cha

_ohn Doe dba Doe's Limo

(Please type or print)

Submitted by: LS,/le/"_

NOTE: The cover sheet and _tb,,uatiot

as required by law. This form is require

be fitted oat completely.

[
[] Application - Class A/A Restrict

_] Application - Class C Taxi

I'] Application. Class C Charter

[] Application - Class C Charter Bu

__pplication - Class C Non-Emel

[_ Application - Class C Stretcher

[] Application- Class E Household

[_ Application. Class E Hazardous

[] Application

[--] Request for Exte_ion to Comply

Request for Order Granting Auth,
[_ of Public Convenience and Neces

[_ Request for Canoellation of Certil

[] Request for Suspension

_] Request for Reinstatement

If you have any questions about th:
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rter Certificate from )

)
4P_ 2 2 2_t.5 )

p,-,
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)
)

Zq 3-

BEFORE TH]g

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: gOl_ - -1----

If this is your fttst time filiag an ttFplicatioa with the PSC, you will not

have a Docket Number, The Commission will assign one to you. If you

have filed wig the Commission before, a Docket Number was assigned
and should be entcr¢d above,

._- V/_6_._ Telephone:

L O C-- _'<_9 ('Q('_ Other: Sb 4- 5 9t - qqq

contained herein neither replaces nor suppl¢meats the fil2/g and service of pleadings or other papers

I for use by the Pt_blic Service Commission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Cheek -II that apply)

racy

Goods

Waste

with Order

)rity to Obtain a Certificate
_itytobeRescinded

_cate

[_ Request for Name Change on Certificate

[_ Request m Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, etc.)

V--] Request to Amend Passenger Limit

["7 Request

_] Exhibit

["7 Late-Filed Exhibit

L_te_

_'] Proposed Order

[--] Publisher's Affidavit

["7 Reservation Letter

Response

_-] Return to Petition

[--7 Other:

form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510_ /
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(Mai

APPLICATION FOR C

0

CLASS C - NON-EMERGEI_ CY

Application is hereby made for_

of S.C. Code Ann., § 58-23-10,

IBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

ling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

ERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

PERATION OF MOTOR VEHICLE CARRIER

I.Name underwhichbusiness is

V ,l

,

Pho_

t Certificate of Public Convenience and Necessity, in accordance with the provision
st seq. (I 976), and amendmems thereto.

) be conducted (corporation, partnership, or sole pmprietorship_ with or without trade name.)

Street Address of Applicant

[ailing Address of Applicant (if different from street address)

If the Applicant is an LLC or a

Secretary of State and the Attic

Carolina Secretary of State "Fo

Fax

I Email Address

SLel_atity Type: (Check el
[_" Individual Owner/Sole P

[] Partnership - List names

[] Corporauon. Listnames

E 'd 0600'ON

corporation, a copy of the Certificate of Existence from the South Carolina

les oflncorporationmust be attached.(Ifincorporatedoutsideof SC, attachSouth

ic)

roprietorship

iand address of all person having an interest in the business,

and addresses of two principal officers.

Iof9

• _SL'_ _L0_ '_'JdV

:eign Corporation" Certificate.)



Appliemat is financially at
statement of assets and lia

Assets:

Cash

Receivables

Real Estate

Buildings and Equipr_

Motor Vehicles (Net)

Garage Equipment (N

Machinery and Tools

Supplies on Hand

_epaids and Other As

Total Assets *

Liabilities=

Accounts Payable

Notes Payable

Mortgages Payable

Equipraent Obligations

Accrued Salaries and

Other Accrued Obligafi

Other Liabilities

Total Liabi_'_ies

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and E

le to funaish the se,_ces as speei:fied in this application and submits the following_ilities.

ent (Net)

_t)

Net)

;ets

nd Equityl

rages

ons

* Total Assets = Total Li

'd 0600 '°N

quity *
i

Lbilities and Equity

BALANCE SHEET

Balance _tTkne ,Application is Filed:

Mon 

cl b 6@,o o
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PROP

Prooosed Rates and Charge

Requested Scope of Auth(

You will only be allowed

authority i£ you intend to

[-7 Abbeville [_ C

V1 cl

[]Al1 aal c:

[--1 Anderson [_ C1

[_ Bambcrg [_ Cc

[--I Bamwell _ Da

Beaufort [-7 Di]

F] Berkeley _ Do

[_ Calhoun [-] Ed

Charleston [-] Fai

'd 17600 'ON

DSED RATES AND CHARGES FOR SERVICE

s (List only maximum ch_,ges per mile or trip, _nd/or hourly rate):

)rity: Check all counties in which you are r__uesting permission to operate.

:o operate in those counties checked below. You may request "Statewide"

)pcmte inallcountiesinSouthCarolina.

,¢rokee [-]Florence r_ Lee V-]Saluda

.-ster [-]Georgetown L-"]Lexington r-]Spartanburg

.-sterfield [] Greenville _] Marion _] Sumter

xendon [[[] Greenwood _'_Marlboro [_] Uuion

L[eton [_ Hampton E] McCormick ['-] Williamsburg

rlmgton [--] Horry [[[] Newberry [_] York

Ion [_ Jaspcr V] Oconee /
rchester [_] K_shaw [-] Orangeburg _tatewide

!efield [-_ Lancaster [-] Pickens

di¢Id [_ Laurem E] Richland

3 of 9
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You are not required to own a

you will be required to have ot

Maximnm Number of Passen__

to can-y_,s based on the numb¢

../
L_ 1-7 Passengers, incluc

[-7 8-15 Passengers, inch

MAKE YEAR &

9 'd 0600'°N

DESCRIPTION OF EQUIPMENT

vehicle to file an application. However, prior to being issued a certificate by ORS,

_tained a vehicle.

ers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

of_llbe, l_ in the vehicle, including the driver's seatbelt.)

ng driver

Lding driver

ODEL VIN# EMPTY WEIGHT

Z

WHEEL-

CHAIR
LIFT

4 of 9



form _[UST BE COMPI.

The insurane2quote must be

inm_ee _ your ap

The following/n_ee qu,

._

Amoant _JPremtm.

L_i_ I_urtuc_ $ _

The _oove q_ot_ pmrdum
Miaimum Iamm • Boail,

than *he _ollowi_g:

 stra. ce QUOT 

TED AND SIG_o by m AU'I_O_,_n INS_(_ COMP_ANY_R_.__t-_t_rATIV_,

_Itm, listi_ _m'ont inmmmoel_i_. At the dtj_o_ of the Commisdon, s copy of current
_t Do eo¢l_o_i_ _ copyof_.sur_oei_li_i¢_ unless rc_lm_, You viii notbe zeo_uiredto
,Lioatioah_s boon approved._ lu order h_ been i,_ed by the PSC.THISISONLY A QUOTE.

te is for:

LtL
kN_m_-of_lic_ - _

Addrm ofApplicant

s for amm of 1_ months.

,injuryandpropezty dml_e Iimi_ will not be I_

 edic !.P me per

Iam fm_J_r _i_ the Co_z

mee_.them_mm _m_m

SouthCarolinaD_,

• q3ate

NOTICE:

Ifyou wiahtO_eLf-_e yo

Ann.Sections56-9_0 and 5

Vehites _t (803) 896-84_7.

If you wish to tpply as a _eL(
the South C_rolira Worker's

bond or letter-of.credh with

3) agree to psy an annml a_.,
WCC Setf-Inserance Divisk

0600 oN

Limits Quoted

$1,000,000

$ l,O00 h,/A

Nem_eof/nmraJu;e Company

-- Home Office Address of Cdmpeny -|

ti_udoffe_es and Regulations feladn_ to insunm_ requke._ents and the above quote

limits prescribed. The insurmce _ml_Y _ this quote is _thonzed by the
f In._ance to do buslre_ in South Ce_llna,

And_rJzed Insurance Company R_p_montativ'e's Si_p_amte

_"motor vehiclesforli_i_ and I_ dan_ge_ you nmst compty with S.C. Code

_-23-910. For more information, contactVickie Coker with _e Depart_eat of Motor

-insured for work.s compen._tion coverage in Sc_th Carolm_ yo_ may do so with

Comperatalioa Conmtmion (WCC) provided tlmt you_ be able to: 1) post s smcty

#a¢WCC _or a miaim_m of $$00,000, 2) agree to pay a ye_ly selt.imur_atc, tax, and

e,_mmt _o the South Cm'oli._ Second Iajm'y Fund. F_ more infomut$ion. _ontact the

n _t (803) 737-5712 ot o_ _he web at www.wcc.state._.ug_elf-in,_'ince. ' '

5 of 9
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U.$.D.O.

1. Is there cm-ren_ly any out_

0 Yes

If Yes, indicate nature of

2. Is Applicant familiar with

carrier operations in South

statutes _ad regulations?

0 Yes

3. Is Applicant aware of the C

therewith?

Yes

8 'd 0600 'ON

Exhibit Fit, Willing, and Able (FWA)

I_No. ICC No.

_nding judgments against the Applicant?

No

adgement(s) against applicant.

11statutes and regulations, mcluding safety regulations and governing for-hire motor

_outh Caroli-a, and does Applicant agree to operate in compliance with these

Z) No

)mmission'a insurance requirements and the insurance premium costs associated

3 No

6 of 9
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1. Applicant understands that dri

CPR Certificate or its equival¢

company's primary place of of

O Yes C

2. Applicantunderstandsthat dri'

O Yes C

3. Applicant understands that dri_

two-way radios, first-aid kits,

Q Yes (

4. Applicant understands that dm

with disabilities, including wh¢

Q Yes 0

5. Applicant understands that driv

easily identifies the driver and t

Q Yes C)

, Applicant understands that driv,

of safety, and records that verifi
business within South Carolina_

0 Yes (3

6 'd 0600'ON

Exhibit on Driver Oual!fications

eersmust possessatleastacurrentAmerican Red CrossStandardFirstAid and

nt,and recordsthatverify/recordsuch trainingmust be kepton fileatthe
businesswithinSouth Carolina.

) No

rers mus_ be m compliancewith all OSI-IAregulations.

No

erS must be trained in the use of all vehicle installed safety equipment such as

ire extinguishers, and other equipment as outlined in PSC Regulations.

No

ers must be able to physically perform actions necessary to assist persons
,'lchair users.

No

;rs must wear a professional uniform and photo identification badge that
_e company for whom the driver works.

No

:rs must complete twelve (12) hours of in-service training annually m the area

4record such training must be kept on file at the company's primary place of

No

7 of9
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Applicant is familiar with the

and R.103-I00 through R.102

S.C. Code Ann. Regs., 1976):

Regulations for Motor Carriel

promises compliance therewi

The Applicant for the Certific
affirm that all statemems toni

STATE OF SOUTH CAROLINA

..?_;/:.
j-: ..;SWO._?-T._FO_C

" -"V

E 'd _600'°N

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAKOLINA 292!i

provision of S.C, Code Ann. §58-23-10, et seq.(I976), and amendments thereto,

k241 of the Commission's Rules and Regulations for Motor Carders (Volume 26,

and R.38-400 through R,38-503 of the Department of Public Safety's Rules and

s (Volume 23A, S,C. Code Ann., I976) and amendments thereto, and hereby
h.

_te of Public Convemence and Necessity as set forth in the foregoing, swear or

tined in the above application are true and correct.

itle of Applicant (e.g. President, Owner, etc.)

8 of 9



The of South Carolina

Office o of State Mark Hammond

Certificate of Existence

I, Mark Hammond, of State of South Carolina Hereby certify that:

V & C TRANSPOR-I LLC, A Limited Liability Company duly organized under the laws
of the State of 8outt Carolina on April 22nd, 2015, with a duration that is at will, has
as of this date reports due this office, including its most recent annual report
as required by 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, tllat the Secretary of State has not mailed notice to the company
that it is subject to _ing dissolved by administrative action pursuant to section 33-44
-809 of the South C;lrolina Code, and that the company has not filed a certificate of
cancellation as of date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 22nd day of April,
2015

Mark Hammond, Secretary of State

_L 'd 0600 '°N , _dOg'9 _LOg '_'_dV



Signature Pag,
(SCBOS) f(

Thispagem,,

Type of Rling: ARTICL

As Of: April 22

Name of Limited Liabili

V & C TRANSPORT LLC
q

Signature of Each Orge nizor:

WILLENA VANCE , I

o.,, ./ /'

Page 1 of 1

._Attachment to South Carolina Business One Stop
pr the State of South Carolina Secretary of State

be completed,scanned,andsubmiffeda.__nattachmentwhenfiling on SCBO$.

!S OF QR(_ANIZATION (Limited Liabilitv Comoanv)

2015 2:20 PM

_y Company:

_Jg,_re

_L J 0600'ON

Upload this completed signature page through
SCBOS using one of the following file formats only:
Adobe PDF, GIF, or JPEG. Do not mail, email or
fax this document to the Secretary of State's office.



WITHTHEORIGINALONFILEIt_THIS OFFICE

Apt 22 20151

180422-0227 Flied: 4/22/20t 5

V & C TRANSPORT LLC

i|mllll.imlljiiJl'ii   °
Mark Hammond South Cnrolina _¢retary of State

The undersigned delivers 1
pursuant to Sections 33-44

1, The name of the llr
Carolina Code of L

2.

3,

4.

The address of the

514 WHITE HO;

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

he following articles of organization to form a South Carolina limited liability company
•202 and 33-44-203 of the South Caroline Code of Laws, as amended.

_ited liability company which complies with Section 33-44-105 of the 1976 South
aws, as amended is V & C TRANSPORT LLC

Initial clesignated office of the Limited Liability Company in South Carolina is

SE RD STE D

Addre,J-

GREENVILLE SC 296053667

oi_ zi. Cgdt

The initial agent fol

WILLENA VANC]

Name

andthestreetaddr

503 IDLEW_LD

8_%=tA=drer_

GREENVILLE S(

CRy

The name and ad(

a) _TLLENA

Name

514 WHIT_

Street

GREENVILI

City

EL 'd 0600 'ON

sewioeofprocessoftheLimi_dLiability Companyl$

ElectronicaLly filed on SCBOS.

Signature not required.

S_natum

.=as in South Carolina for this initial agent for service of process is

AVE

296056128

ZipC_e

"ess of each organizer is

LNCE

HORSE RD STE D

SC US 296053667

State Zip Code

_cJ6L'_ _L0_ '_'JdV



5. r_ Check this b,

8. [_ Check this b,
managers. I
initial manag

7, [---_ Check this b
obllgatlons u_
members, an
members,

8, Unless a delayed (
Secretary of State

9. Set forth any other
including any prov
operating agreem_

10, Signature ofeach

Electronical

Refer tO atta

'd 0600'°N

V & C TRANSPORT LLC

NirneofCorporatlo_

)X if the company is to be a term company, If so, provide the term specified:

)x only if management of the limited liability company Is vested in a manager or
'this company Is to be managed by managers, specify the name and address of each
iF:

_xif one ot more of the members of the company are to be liable for its debts and
ider section 33-44.303(c). If one or more members are so liable, specify which

for which debts, obrigations or liabilities such members are liable in their capacity as

_ffectlve date is specified, these articles will be effective when endorsed for filing by the
Sbecify any delayed effective date and time:

provisions not Inconsistent with law which the organizers determine to include,
sions that are required o¢ are permitted to be set forth in the limited liability company
;nt.

_an=ar

y filed on SCBOS.

,ched signature pave.

Da_ 2015-04-22

FORM REVI._ED BY SOUTH CAROLINA

SECR_T/hJqY OF STATE, JANUARY 2005

 d61' 


